Louisburg Library

WE NEED YOUR HELP Volunteer Application
. W . N v

Contact Information

Name & Age

Street Address

City, ST, & Zip Code

Home Phone

CellPhone

Email Address

Availability

During which hours are you available for volunteer assignments?
______ Weekday Mornings ______ Weekend Mornings
_____ Weekday Afternoons

_____ Weekday Evenings Other:

Interest & Skills

Tell us in which areas you are interested in volunteering

______ Shelving/Sorting ______ Beautification

______ Special Events ______ Project

______ Youth Department _____ Historical Society/Genealogy
______Library Outreach ______ BookSale

______ Promotional _______ Technical Services

Have you volunteered with the library before? If so, in what capacities:

Do you have Board Experience?

How did you learn about the library volunteer program?

Special Skills or Qualifications

Summarize special skills and qualifications you have acquired from employment, previous volunteer work
or through other activities, including hobbies or specific community or civic organization involvement.



Education

Circle your current education equivalent
Less than high school High school or GED Some college
Four year college degree Advanced degree Specialized

If student, school attending:

Person to Notify in Case of Emergency

Name

Work Phone & Cell Phone

Relationship

Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand that if
| am accepted as a volunteer, any false statements, omissions, or other misrepresentations made by me on
this application may result in my immediate dismissal.

Adult—If | am accepted for volunteer service, | will attend required training and give service on a regular ba-
sis. | agree to a 6-month commitment.

Student—If | am accepted for volunteer service, | will attend required training and give service on a regular
basis. | agree to a minimum of 25 hours over the course of the school year.

Name (printed)

Signature

Date

Our Policy

It is Louisburg Library policy to provide equal opportunities without regard to race, color, religion, national
origin, gender, sexual preference, age, or disability.

Thank you for completing this application and for your interest in volunteering with us.
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